@0‘ 96614 Annual Report Form 1999 |2 Registered Agent and Office NOT A P.O. Bﬂh
Due No Later Than November 30, CORPORATION SERVICE € Q*F

Return to:

SECRETARY OF STATE 1. Maiing Address - Please Correct. if Mot Correct 1401 SHGOGRELINE DR
700 WEST JEFFERSON TeTaCuawr ILLINOIS, INC,.
PQ BOX 83720 BOISE 10 83702
BOISE. iD 83720-0080 - -
50 MEADOWVIEW CENTER _
NO FEE REQUIRED 3. Crganized Uncer the Laws of:
* FIRST NOTICE = KANKAKEE IL 60901 IL ¢ 96614
4 Corporatigns: Enter Names and Business Addresses of President, Secretary and Directors

Limitecd Liability Companies: Enter Names and Addresses of [J Managers or 3 Members icheck ane)

Otfice heid Name Street or P.Q. Address Gity State Ip
PRESIDENT MIKE MCCAFFERTY 50 MEADOWVIEW CENTER KANKAKEE IL 60901
SECRETARY DON CIACCIO 50 MEADOWVIEW CENTER KANKAKEE IL 60901
DIRECTOR MIKE MCCAFFERTY 50 MEADOWVIEW CENTER KANKAKEE IL 60901
DIRECTOR DON CIACCIO 50 MEADOWVIEW CENTER KANKAKEE IL 60901

5 Signature of New Registerad Agent 8. M_—
Signature : Date 11-3-99
Name S DANIEL T FRINK Title _ TREASURER —

I58UED:r O7-03=-79%9 3988




